SF 278 (Rev. 03/2000) 

5 C.F.R. Part 2634 

U.S. Office of Government Ethics 



Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 



Form Approved: 
OMB No. 3209-0001 



Date of Appointment, Candidacy, Election, 
orNomination (Month.Day, Year) 



Reporting 
Individual's Name 



Position for Which 
Filing 



Location, of 
Present Office 

(or forwarding address) 



Positlon(s) Held with the Federal 
Government During the Preceding 
12 Months (If Not Same as Above) 



Presidential Nominees Subject 
to Senate Confirmation 



Reporting 
Status 

(Check Appropriate 
Boxes) 



Incumbent 
□ 



Calendar Year 
Covered by Report 



New Entrant, 
Nominee, or 
Candidate 



Last Name 



Title of Position 



Termination Termination Date ( If Appli- 
Filer P - 1 cable) (Month, D ay, Ye ar) 



□ 



First Name and Middle Initial 



Department or Agency (If Applicable) 



Address (Number, Street, City, State , and ZIP Code) 



Telephone No. (Include Area Code) 



Title of Position(s) and Date(s) Held 



Name of Congressional Committee Considering Nomination 



Do You Intend to Create a Qualified Diversified Trust? 



□ Yes 



□ No 



Certification 


Signature of Reporting Individual 


Date (Month, Day, Year) 


I CERTIFY that the statements I have 
made on thisform and all attached 
schedules are true, complete and correct 
to the best of my knowledge. 






Other Review 
(If desired by 
agency) 


Signature of Other Reviewer 


Date (Month, Day, Year) 






Agency Ethics Official's Opinion 


Signature of Designated Agency Ethics Official/Reviewing Official 


Date (Month, Day, Year) 


On die basis of information contained in this 
report, I conclude that the filer is in compliance 
with applicable laws and regulations (subject to 
any comments in the box below). 






Office of Government Ethics 
Use Only 


Signature 


Date (Month, Day, Year) 







Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet) 



(Check box if filing extension granted & indicate number of days 



3&-)tf 



(Check box if comments are continued on the reverse side) | | 



Fee for Late Filing 

Any individual who is required to file 
this report and does so more than 30 days 
alter the date the report is required to be 
filed, or, if an extension is granted, more 
than 30 days after the last day of the 
filing extension period, shall be subject 
to a $200 fee. 



Reporting Periods 
Incumbents: The reporting period is 
the preceding calendar year except Part 
II of Schedule C and Part I of Schedule D 
where you must also include the filing 
year up to the date you file. Part II of 
Schedule D is not applicable. 

Termination Filers: The reporting 
period begins at the end of the period 
covered by your previous filing and ends 
at the date of termination. Part II of 
Schedule D is not applicable. 

Nominees, New Entrants and 
Candidates for President and 
Vice President: 

Schedule A-The reporting period 
for income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of filing. Value assets 
as of any date you choose that is within 
31 days of the date of filing. 

Schedule B-Not applicable. 

Schedule C, Part I (Liabilities)-The 
reporting period is the preceding calendar 
year and the current calendar year up to 
any date you choose that is within 3 1 days 
of the date of filing. 

Schedule C, Part II (Agreements or 
Arrangements)— Show any agreements or 
arrangements as of the date of filing. 

ScheduleD— The reporting period is 
the preceding two calendar years and 
the current calendar year up to the date 
of filing. 

CD r-o 
-n c-» 



Agency JJ^fe Onl 



OGfe U's:e,OnIy 



m 



Supersedes Prior Editions, Which Cannot Be Used. 
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SF 278 (Rev. 03/2000) 

5 C.F.R. Part 2634 

U.S. Office of Government Ethics 



Reporting Individual's Name 
PERRY, JAMES R. 


SCHEDULE A 


Page Number 

> of r 





Assets and Income 



BLOCK A 



Valuation of Assets 

at close of reporting period 

BLOCK B 



income: type ana amount, n "None tor less tnan $zvi) is 
checked, no other entry is needed in Block C for that item. 



BLOCK C 



For you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $ 1,000 at the close of the report- 
ing period, or which generated more than $200 
in income during the reporting period, together 
with such income. 

For yourself, also report the source and actual 
amount of earned income exceeding $200 (other 
thanfrom the U.S. Government). Foryour spouse, 
report the source but not the amount of earned 
income of more than $1,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 



None| | 



Type 



■a 



Amount 



Other 
Income 
(Specify 
Type & 
Actual 
Amount) 



Date 
(Mo., Day, 
Yr.) 

Only if 
Honoraria 



Central Airlines Common 



Examples 



DoeJones&Smlth, Hometown, State 



Law Partnership 
Income $130,000 



Kempstone Equity Fund 

IRA: Heartland 500 Index Fund 



1 State of Texas, Austin, TX 



$132,995.00 
(annual salary) 



State of Texas, Austin, TX 



$7698.96 
(monthly 
annuity) 



RP 2010 Management Trust 



AP 2010 Management Trust 



X 



Texas Association Against Sexual Assault, 
Austin, TX (spouse) 



$65,000.00 
(annual 
consulting fee) 



Revocable Blind Trust F/B/O Rick Perry 
(terminated August, 201 1 ) 



X 



* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



Prior Editions Cannot Be Used. 
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SF 278 (Rev. 03/2000) 

5 C.F.R. Part 2634 

U.S. Office of Government Ethics 



Reporting Individual's Name 
PERRY, JAMES R. 


SCHEDULE A continued 

(Use only if needed) 


Page Number 

3 of ^ 





Assets and Income 



BLOCK A 



Valuation of Assets 
at close of reporting period 

BLOCK B 



Income: type and amount. If "None (or less than $201)" is 
checked, no other entry is needed in Block C for that item. 



BLOCK C 



6 



Type 



Amount 



6 



Other 
Income 
(Specify 
Type & 
Actual 
Amount) 



Date 
(Mo., Day, 
Yr.) 

Only if 
Honoraria 



Phoenix Companies, Winston-Salem, NC 
(insurance policy) 



J.R. Perry & Co,. Haskell, TX (ranch-1/3 interest) 



Deutsche Bank - SEP IRA 



Terry McDaniel & Co., Austin, TX (money 
market fund) 



X 



X 



Lincoln National Life (variable life insurance 
policy) 



7 



This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



Prior Edluons Cannot Be Used. 
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5 C.F.R. Part 2634 

U.S. Office of Government Ethics 



Reporting Individual's Name 
PERRY, JAMES R. 



SCHEDULE C 



Page Number 



Of 



Part I: Liabilities 



a mortgage on your personal residence None Q 



Report liabilities over $10,000 owed 
to any one creditor atanytime 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 


unless it is rented out; loans secured by 
automobiles, household furniture 
or appliances; and liabilities owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts. 








Category of Amount or Value (x) 


Date 


Interest 
Rate 


Term If 
applicable 


0,001 - 
5,000 


5,001 - 
0,000 


OOO'OO 
- TOO'O 


00,001- 
50,000 


50,001 - 
00,000 


00,001 - 
,000,000 


er 

,000,000* 


,000,001- 
,000,000 


,000,001 - 
5,000,000 


5,000,001 - 
0,000,000 


Over 

$50,000,000 


Creditors (Name and Address) 


Type of Liability 


Incurred 


WW 


T-H l/l 
</i W 


WW 


■H (S 
WW 


WW 


WW 


O w 


w w 


w w 


w w 


Examples 


First District Bank, Washington, DC 

Johnjones, 123 JSt., Washington, DC 




Mortgage on rental property, Delaware 
Promissory note 


1991 
1999 


8% 
10% 


25 yrs. 
on demand 






X 




X 














1 


EdFinancial (Student Loan) 


Guaranteed By TN Student Asst. Corp. 


2006 


3.875% 


30 YRS. 








X 
















2 


EdFinancial (Student Loan) 


Paid In Full on 6/20/1 1 - Interest Paid 7/201 1 


2006 


8.25% 


Paid 
























3 


































4 


































5 



































*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer 
with the spouse or dependent children, mark the other higher categories, as appropriate. 



Part II: Agreements or Arrangements 

Report your agreements or arrangements for: (1) continuing participation in an 
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- 
tion of payment by a former employer (including severance payments); (3) leaves 



of absence; and (4) future employment. See instructions regarding the report- 
ing of negotiations for any of these arrangements or benefits. ^ Qne i 



Status and Terms of any Agreement or Arrangement 



Parties 



Date 



Example 



Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on service performed through 1/00. 



Doe Jones & Smith, Hometown, State 



7/85 



Prior Editions Cannot Be Used. 
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SF 278 (Rev. 03/2000) 

5 C.F.R. Part 2634 

U.S. Office of Government Ethics 



Reporting Individual's Name 
PERRY, JAMES R. 


SCHEDULE D 


Page Number 

< Of < 




Part I: Positions Held Outside U.S. Government 

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious, 
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature, |— i 
any corporation, firm, partnership, or other business enterprise or any non-profit None |X| 


Organization (Name and Address) 


Type of Organization 


Position Held 


From (Mo., Yr.) 


To (Mo.,Yr.) 


Examples 


Nat'l Assn. of Rock Collectors, NY, NY 
Doe Jones & Smith, Hometown, State 


Non-profit education 
Law firm 


President 
Partner 


6/92 
7/85 


Present 
1/00 


1 












2 












3 












4 












5 












6 












Part II: Compensation in Excess of $5,000 Paid by One Source fncumbenr^ 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate, 
business affiliation for services provided directly by you during any one year of you directly provided the 

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You 
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None 


Source (Name and Address) 


Brief Description of Duties 


Examples 


Doe Jones & Smith, Hometown, State 

Metro University (client of Doe Jones & Smith), Moneytown, State 


Legal services 

Legal services in connection with university construction 


1 


State of Texas, Austin, TX - Office of the Governor 


Executive Duties as Governor 


2 






3 






4 






5 






6 
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MG 3 02011 
Tffl BSfth/csCommissiOf, 



August 12,2011. 

Ms Natalia Luna Ashley 

General Counsel, Texas Ethics Commission 

POBox 12070 

Austin, Texas 787 1 1 -2070 

Re: Amendment of Personal Financial Statement Relating to Dissolution of Blind Trust 
Dear Ms Ashley: 

On August $ 201 1, 1 revoked my Blind Trust, In accordance with Texas Government 
Code section 572.023(d), please consider this, along with the attached documents, an 
amendment to my most recent Personal Financial Statement. 

If I can. provide you with anything else please let me know. 



Sincerely, 




Rick Perry 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7S711-207D i (512)463-5800 1-B0D-325-8506 



STOCK PART 2 

□ NOT APPLICABLE 

fflfttMQ BElTVi-parB, ■ 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during tritlsfl^jt^JiigS*^'^ 
and Indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate we 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM n fni* 
INSTRUCTION GUIDE. - U " 

When reporting information about a dependent child's activity, indicate the child about whom you are^£fiSH§%fOmm;ssi"oi? 
providing the number under which the child is listed on the Cover $heet. 


1 BUSINESS ENTITY 


NAME 

Coca Cola Co, 


2 STOCK HELD OR ACQUIRED BY 


(3 FILER □ SPOUSE □ DEPENDENT CHILD 


3 NUMBER OF SHARES 


12 LESS THAN 1 DO □ 100 TO 499 □ 500 TO 999 Q 1.00D TO 4,999 
□ 5,000 TO 9,959 Q 10,000 OR MORE 


^ Ir SOLD 1 1 r Jtl ""'N 

□ NET LOSS 


□ LESS THAN $5,000 Q $5,000 - S9.999 □ 310,000 - $24,999 Q $25,000--OR MORE 


BUSINESS ENTITY 


NAME 

FedEx Corp 


STOCK HELD OR ACQUIRED BY 


H FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


H LESS THAN 100 □ 100 TO 49S Q 500 TO 999 □ 1,000 TO 4,999 
□ 5.000 TO 9,999 □ 10,000 OR MORE 


IF SOLD U N =T GAIN 
□ NET LOSS 


P LESS THAN $5,000 □ $5,000 - $9,999 Q $1 0.000 ■ $24,999 □ S25,D00-OR MORE 


BUSINESS ENTITY 


NAME 

Illinois Tool Works 


STOCK HELD OR ACQUIRED BY 


fx) FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1 .000 TO 4,999 
□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD I— 1 NET GAIN 
□ NET LOSS 


□ LESS THAN 56,000 □ $5,000 - $9,999 □ £10,000 - 524,999 □ S25.000-OR MORE 


BUSINESS ENTITY 


NAMS 

National Instruments Corp 


STOCK HELD OR ACQUIRED BY 


(2 FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER-'OF SHARES 

i 


j/3 LESS THAN 100 □ 100 TO 499 Q 500 TO 999 [~J 1,000 TO 4,999 
□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD'! □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ ■ $9,999 □ $10,000 - $24,999 □ $Z5,000«OR MORE 


BUSINESS ENTITY 


NAME 

Nordson Corp 


STOCK HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHID 


NUMBER OF SHARES 


H LESS THAN 1 00 □ 1 00 TO 499 □ 500 TO 999 □ 1 , 00 ° T ° 4 ,989 
□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000-59,999 □ $10,000 - $24,999 □ 525,000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



TX-PPS Saflware version 1.1.0 



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -207Q (512)463-5800 1-800-325-8506 



STOCK part 2 

□ NOT APPLICABLE 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-- 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child Is listed on the Cover Sheet. 


1 BUSINESS ENTITY 


NAME 

Novartis ADR 


2 STOCK HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHILD 


3 NUMBER OF SHARES 


H LESS THAN 100 □ 1Q0TO499 □ 500TO999 □ 1,DD0TO4,999 
□ 5,000 TO 9,999 Q 10,000 OR MORE 


4 IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN S5.000 □ $5,OD0 - $9,999 □$10,000-324,999 □ $25,0D0~OR MORE 


BUSINESS ENTITY 


NAME 

PepsiCo Inc 


STOCK HELD OR ACQUIRED BY 


[7] FILER SPOUSE VI DEPENDENT CHILD 


NUMBER OF SHARES 


LESS THAN 100 □ 100 TO 499 Q 500 TO 999 □ 1.000 TO 4,999 
□ 5.DD0 TO 9,999 Q 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN S5.000 □ $5,000 - $9,999 □ $10,000 - $24,999 □ $25,000--OR MORE 


BUSINESS ENTITY 


NAME 

Procter & Gamble 


STOCK HELD OR ACQUIRED BY 


FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


El LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 
□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $6,000 fj $5,000 - $9,999 Q $10,000 - 124,999 O S25.000--OR MORE 


BUSINESS ENTITY 


NAME 

Schlumberger Ltd 


STOCK HELD OR ACQUIRED BY 


13 FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


[X] LESS THAN 100 □ 1 00 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 
□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,999 □ $10,000 - $24,999 □ $25,000~OR MORE 


BUSINESS ENTITY 


NAME 

Sigma Aldrich 


STOCK HELD OR ACQUIRED BY 


[71 FILER ["I SPOUSE [31 DEPENDENT CHILD 


NUMBER OF SHARES 


EI LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 
□ 5,000 TO 9,999 □ 10.000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ S5,000 - $9,999 □ ?1 0,000 - $24,999 □ $25,000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



TX-PFS Sonwr? vsreion 1,1,0 



Texgg Ethics Commission P.O, Box 12070 Austin, Texas 73711-2070 (512)463-5800 1-B0Q-325-3506 



STOCK PART 2 

□ NOT APPLICABLE 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sa|a. For mare information, see FORM PFS— 

IW3TR1 IfTIPlN fll imp 
UNO I r\ULr I [WIN OUIUtz. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 BUSINESS ENTITY 


NAME 

United Parcel ServicB CI B 


2 STOCK HELD OR ACQUIRED BY 


H FILER □SPOUSE □ DEPENDENT CHILD 


J NUMBER OF SHARES 


03 LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 
□ 5,000 TO 9,999 Q 10,000 OR MORE 


4 IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,9g9 □ $10,000 - $24,999 Q $25,000--OR MORE 


BUSINESS ENTITY 


NAME 

WW Grainger 


STOCK HELD OR ACQUIRED BY 


[7] FILER n SPOUSE l~f DEPENDENT CHILD 


NUMBER OF SHARES 


EI LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 
□ 5,000 TO 9,999 Q 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,093 [□ $10,000 -$24,999 □ $25,000--OR MORE 


BUSINESS ENTITY ■ 


NAME 

Apache Corp 


STOCK HELD OR ACQUIRED BY 


EI FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


El LESS THAN 1 00 □ 1 00 TO 493 □ 500 TO 999 □ 1 ,000 TO 4,999 
□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
(3 NET LOSS 


EI LESS THAN $5,000 □ $5,000 - $9,999 □ 310,000 ■ $24,999 □ $25,000~OR MORE 


BUSINESS ENTITY 


NAME 

Chevron Corp 


STOCK HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


03 LESS THAN 100 □ ™0 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 
□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD H NET GAIN 
□ NET LOSS 


El LESS THAN $5,000 □ $5,000 - $9,999 □ $10,000 - $24,999 □ $25.000--OR MORE 


BUSINESS ENTITY 


NAME 

Covidien Pic 


STOCK HELD OR ACQUIRED BY 


E) FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


El LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1.000 TO 4,999 
□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD NET GAIN 
□ NET LOSS 


E] LESS THAN 35,000 □ $5,000 - $9,999 □ 510,000 - $24,999 □ $25,000~OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



TX-PFS Software Vorabn 1.1.0 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-3505 



STOCK part 2 

□ NOT APPLICABLE 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS— 
INSTRUCTION GUlDF 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 BUSINESS ENTITY 


NAME 

Automatic Data Processing Inc. 


2 STOCK HELD OR ACQUIRED BY 


IS FILER □ SPOUSE □ DEPENDENT CHILD 


3 NUMBER OF SHARES 


□ LESS THAN 100 E] 100 T0499 □ 500TO999 □ 1,000 TO 4,999 

□ S.000 TO 9,999 □ 1 0,000 OR MORE 


4 IF SOLD □ SAIN 
| _| NET LOSS 


□ LESS THAN $5,000 Q $5,000 - $9,999 □ 310,000 - $24,999 □ $25,000~OR MORE 


BUSINESS ENTITY 


NAME 

Canon Inc ADR 


STOCK HELD OR ACQUIRED BY 


S FILER □ SPOUSE [~J DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 El 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 Q 35,000 - $9,999 □ $10,000 - 524,999 □ $25,QQ0-OR MORE 


BUSINESS ENTITY 


NAME 

Cisco Systems 


STOCK HELD OR ACQUIRED BY 


E£] FILER n SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


Q LESS THAN 100 EJ100TO499 □ 50Q TO 990 □ 1,000TO 4,999 
□ 5,000 TO 9.999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
|_J NET LOSS 


□ LESS THAN $5,000 □ $5,000 • S9.999 □ $10,000 - $24,999 □ $25,Q0Q-QR MORE 


BUSINESS ENTITY 


NAME 

Donaldson Inc 


STOCK HELD OR ACQUIRED BY 


H FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 |3 100 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,990 □ $10,000 - $24,999 □ $25,000~OR MORE 


BUSINESS ENTITY 


NAME 

Dover Corp. 


STOCK HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 O $5,000 - $9,999 □ $10,000 - $24,999 □ S25.000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



TX-PFS Snltwnro ^nralnn 1,1.1) 



Texas Ethics Commission P.O. Sox 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-500-325-8506 
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STOCK part 2 

□ NOT APPLICABLE 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 


1 BUSINESS ENTITY 


NAME 

Ecoiab Inc. 


2 STOCK HELD OR ACQUIRED BY 


E! FILER n SPOUSE □ DEPENDENT CHILD _ 


3 NUMBER OF SHARES 


□ LESS THAN 100 H 100 TO 499 □ 500 TO 999 □ 1 .000 TO 4,999 

□ 5,000 TO 9.999 □ 10.000 OR MORE 


4 IF SOLD □ NET GAIN 
1 1 NET LOSS 


□ LESS THAN $5,000 □ S5.000 - $9,999 Q $10,000 - $24,999 □ $25,000-OR MORE 


BUSINESS ENTITY 


NAM 6 

Emerson Electric Co. 


STOCK HELD OR ACQUIRED BY 


EI FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 El 100 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 P $5,000 - $9,999 □ $10,000 • $24,999 □ $25,0Q0-OR MORE 


BUSINESS ENTITY 


NAME 

Molex Inc 


STOCK HELD OR ACQUIRED BY 


EI FILER [~J SPOUSE L7J DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 H 100 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,099 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN 55,000 □ $5,000 - $9,999 □ 510,000 - $24,999 □ $25,000»OR MORE 


BUSINESS ENTITY 


NAME 

Paccar 


STOCK HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 1 00 El 1 00 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,000 TO 3,399 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 ■ $9,999 □ $10,000 - $24,999 □ $25,000»OR MORE 


BUSINESS ENTITY 


NAME 

Sysco Corp 


STOCK HELD OR ACQUIRED BY 


Rl FILER n SPOUSE \~\ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 \% 1VQTO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,999 □ $10,000 - $24,999 Q $25.Q00-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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STOCK part 2 

□ NOT APPLICABLE 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 


1 BUSINESS ENTITY 


NAME 

Wal-Mart Stores 


2 STOCK HELD OR ACQUIRED BY 


H FILER n SPOUSE □ DEPENDENT CHILD 


3 NUMBER OF SHARES 


□ LESS THAN 100 (El 100 TO 499 □ 500 TO 999 □ 1 . 000 T04.999 

□ 3,000 TO 9,999 □ 10,000 OR MORE 


4 IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ 55,000 - $9,999 □ $10,000 - $24,999 □ S25.0D0-OR MORE 


BUSINESS ENTITY 


NAME 

Hewlett-Packard Co 


STOCK HELD OR ACQUIRED BY 


FILER n SPOUSE fl DEPENDENT CHILD 


NUMBER OF SHARES 


fj LESS THAN 100 1 00 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,993 
□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
E! NET LOSS 


El LESS THAN $5,000 □ $5,000 - $9,999 □ $10,000 ■ $24,999 □ $25,O00~OR MORE 


BUSINESS ENTITY 


NAME 

lllionois Tool Works Inc 


STOCK HELD OR ACQUIRED BY 


|X| FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


lTJ LESS THAN 100 I7jia0TO499 □ 500TO999 □ 1,000 TO 4,999 
□ 5,000 TO 9,999 □ 10.000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


O LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 -$24,999 Q $25,000~OF! MORE 


BUSINESS ENTITY 


NAME 

Intel Corp 


STOCK HELD OR ACQUIRED BY 


B FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 [X] 1 00 TO 499 □ 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,Q00 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,999 □$10,000-824,999 □ $25,000-OR MORE 


BUSINESS ENTITY 


NAME 

Johnson & Johnson 


STOCK HELD OR ACQUIRED BY 


H FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □NET GAIN 
H NET LOSS 


O LESS THAN $5,000 □ $5,000 - $9,399 □ $10,000 • $24,999 □ $25,000-OR MORE 
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STOCK part 2 

□ NOT APPLICABLE 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or ail of tho stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 


1 BUSINESS ENTITY 


NAME 

Baker Hughes, Inc. 


2 STOCK HELD OR ACQUIRED BY 


H FILER □SPOUSE □ DEPENDENT CHILD _ 


3 NUMBER OF SHARES 


□ LESS THAN 100 □ 100 TO 499 O 500 TO 999 □ 1,000 TO 4.999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


4 IF SOLD EJ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 $5,000 - $9,999 □ S1 0,000 - $24,999 □ S25.000-OR MORE 


BUSINESS ENTITY 


NAME 

Conoco Phillips 


STOCK HELD OR ACQUIRED BY 


FILER Q SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 □ 1 00 TO 499 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 1 0,000 OR MORE 


IF SOLD EJ NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 □ 55,000 - $9,999 |X] $10,000 • $24,999 □ $25,Q00-OR MORE 


BUSINESS ENTITY 


NAME 

General Electric Co. 


STOCK HELD OR ACQUIRED BY 


El FILER □SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 □100TO499 El 500 TO 999 □ 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 1 0.000 OR MORE 


IF SOLD [~J NET GAIN 
[X] NET LOSS 


□ LESS THAN $5,000 EI 55,000 - $9,999 □$10,000-524,999 □ S25.000-OR MORE 


BUSINESS ENTITY 


NAME 

Microsoft Corp 


STOCK HELD OR ACQUIRED BY 


fX[ FILER n SPOUSE fl DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 □ 100 TO 499 El 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
EI NET LOSS 


H LESS THAN $5,000 □ $5,000 - $9,999 □ $10,000 - $24,999 □ $25,000-OR MORE 


BUSINESS ENTITY 


NAME 

Multimedia Games Inc. 


STOCK HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 □ 100 TO 499 El 500 TO 999 □ 1 ,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD □ NET GAIN 
|XJ NET LOSS 


IS LESS THAN $5,000 □ 55,000 - $9,999 [~J $10,000 ■ SZ4.999 □ $25,0D0"OK MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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STOCK 


PART 2 


□ NOT APPLICABLE 




List each business entity in which you, your spouse, or a dependent child held or acquired stock during tha calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 


1 BUSINESS ENTITY 


NAME 

Del Monte Foods Co 


2 STOCK HELD OR ACQUIRED BY 


13 FILER □ SPOUSE □ DEPENDENT CHILD 


t k 1 1 II 1 n X~ T~\ f~\T* r"\ lift r»i ^™ « 

° NUMBER OF SHARES 


□ LESS THAN 100 □ 100 TO 499 □ 500 TO 999 G3 1,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


4 IF SOLD H NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 |XJ $5,000 - $9,999 D $10,000 ■ $24,999 □ $25,00D-OR MORE 


BUSINESS ENTITY 


NAME 

MDU Resources Grp 


STOCK HELD OR ACQUIRED BY 


IT] FILER n SPOUSE D (DEPENDENT CHILD 


NUMBER OF SHARES 


□ LESS THAN 100 □ 100 TO 499 □ 500 TO 999 [XJ 1 ,000 TO 4,999 

□ 5,000 TO 9,999 □ 10,000 OR MORE 


IF SOLD E NET GAIN 
□ NET LOSS 


□ LESS THAN $5,000 [XJ $5,000 ■ $9,999 □ $10,000 -$24,999 □ S25.000--OR MORE 
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BONDS, NOTES & OTHER COMMERCIAL PAPER part 3 

□ NOT APPLICABLE 


List all bonds, notes and other commercial paper held or acquired by you, your spou$e, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 


1 DESCRIPTION 
OF INSTRUMENT 


Milwaukee Cnty Wis Go Prom N 


2 HELD OR ACQUIRED BY 


O FILER □ SPOUSE □ DEPENDENT CHILD 


3 IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ 55,000 - $9,999 Q $10,000 - $24,999 Q $25,000--OR MORE 


DESCRIPTION 
OF INSTRUMENT 


Oklahoma St Wtr Res Brd St Ln Rev Bds 


HELD OR ACQUIRED BY 


FILER □ SPOUSE □ DEPENDENT CHILD 


IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ 35,000 - $9,999 □ $10,000 - $24,999 □ $Z5,000-OR MORE 


DESCRIPTION 
OF INSTRUMENT 




HELD OR ACQUIRED BY 


13 FILER □ SPOUSE □ DEPENDENT CHILD 


IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN 55,000 O $3,000 - $9,999 □ $10,000 -$2,3,939 Q $25,000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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tSONUb, NOTES & OTHER COMMERCIAL PAPER PART o 

□ NOT APPLICABLE 


List all bonds, notes and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS-INSTRUCTION GUIDE 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 


1 DESCRIPTION 
OF INSTRUMENT 


Virginia St Pub Sch Auth Sch Fing 


2 HELD OR ACQUIRED BY 


[X] FILER □ SPOUSE □ DEPENDENT CHILD 


3 IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN 35,000 □ $5,000 - $9,999 □ 510,000 - $24,999 □ $25.000-OR MORE 


DESCRIPTION 
OF INSTRUMENT 


New York St Environmental Fgcs Rev Bds 


HELD OR ACQUIRED BY 


|3 FILER □ SPOUSE □ DEPENDENT CHILD 


IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,999 □ $10,000 - S24.999 □ S25.000--OR MORE 


DESCRIPTION 
OF INSTRUMENT 


Manhattan Kansas Go Bds 


HELD OR ACQUIRED BY 


HI FILER □ SPOUSE □ DEPENDENT CHILD 


IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 -$9,999 □ $10,000 - $24,999 □ $25,000-OR MORE 
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BONDS, NOTES & OTHER COMMERCIAL PAPER part 3 

□ NOT APPLICABLE 


List all bonds, notes and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child Is listed on the Cover Sheet, 


"I DESCRIPTION 
OF INSTRUMENT 


Santa to NJfl/f fmnfi/ (""nfldnp H rtrt R/He 
Ootua ris iNivf omilLy ouilcytj u duo 


2 HELD OR ACQUIRED BY 


[U FILER □ SPOUSE □ DEPENDENT CHILD 


3 IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ 55,000 - $9,999 □ $10,000 - $24,999 □ S25.000--OR MORE 


DESCRIPTION 
OF INSTRUMENT 


Roaufnrt fnh/ Rn Rof RH 
tpeauivri ^iHy ov r^tfi du 


HELD OR ACQUIRED BY 


El FILER □ SPOUSE □ DEPENDENT CHILD 


IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,999 □ $1 0.000 • 524,999 □ $25,0D0-OR MORE 





COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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HJII IT*I I A 1 imrio, 

IVIUTUAL FUNDS 


PART *t 


□ NOT APPLICABLE 




List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or 
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired, If 
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS--INSTRUCTION SUIDE 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child Is listed on the Cover Sheet. 


1 MUTUAL FUND 


NAME 

firhwjih Rnvpmmpnt Wnniav FH 

VJl< 1 llVclU VJLJ VLilllllldll IVIWl 1 w y 1 U 


2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 


[7J FILER □SPOUSE □ DEPENDENT CHILD 


3 NUMBER OF SHARES 
OF MUTUAL FUND 


□ LESS THAN 100 100 TO 499 □ 500 TO 999 Q 1 .000 TO 4,099 

□ 5,000 TO 9,999 [7| 10,000 OR MORE 


4 IF SOLD _ 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN $5,000 □ $5,000 - $9,999 □ S1O.0OO - $24,999 □ 825,000-OR MORE 
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TX-PF5 Software Vflralon 1,1,0 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 75711-2070 (512)463-5600 1-500-325-85Q5 



INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS part 5 


□ NOT APPLICABLE 






List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties and rents during the calendar year and indicate the category of the amount of the income. For 
more information, see FORM PFS-INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under whigh the child is listed on the Cover Sheet. 


1 SOURCE OF INCOME 


ConocoPhillips 

P.O. Box 2197 
Houston, TX 77252 


NAME AND ADDRESS 


2 RECEIVED BY 


E FILER 


□ SPOUSE □ DEPENDENT CHILD 


3 AMOUNT 


03 $500 - $4,999 


□ $5,000 - $9,999 □ $10,000 - $24,999 □ $25,000-OR MORE 


SOURCE OF INCOME 


Johnson & Johnson 

One Johnson & Johnson 
New Brunswick, NJ 08933 


NAME AND ADDRESS 


RECEIVED BY 


[3 FILER 


□ spouse Q dependent child 


AMOUNT 


$500 - $4,999 


Q $5,000 -$9,999 fj $10,000 -$24,999 Q $25,000-0 R MORE 


SOURCF OF INCOMF 


MKS Natural Gas Co 

P.O. Box 1290 
Weatherford, TX760S6 


NAME AND ADDRESS 


RECEIVED BY 


H FILER 


□ SPOUSE □ DEPENDENT CHILD 


AMOUNT 


□ $500 - 24,999 


□ $5,Q0D -$9,999 [X] $10,00D -$24,999 □ $25,00D~OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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INTERESTS IN BUSINESS ENTITIES part 7B 

□ NOT APPLICABLE 



Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year, if the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of 'beneficial interest' and other specific directions for completing this section, see FORM PFS- 
INSTRUCTION GUIDE 



When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet, 



1 HELD OR ACQUIRED BY 


E] FILER □ SPOUSE □ DEPENDENT CHILD 


2 DESCRIPTION 


NAME AND ADDRESS 

n (cheek If Filer's Home Address) 

MKS Natural Gas Company 

P.O. Box 1209 
Wsathorford, TX, TX 76086 


3 IF SOLD 

□ NET GAIN 

□ NET LOSS 


□ LESS THAN 55,000 □ $5,000 - $9,999 □ $10,000 -$24,999 Q S25.000-OR MORE 



COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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